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The same writer reports another case of acromegaly, in a woman 
sixty-three years old. The additional and interesting features of this 
case were the large cystic goitre and constant spasm of the left face. 

Excellent photographs, skiagraphic and pictorial, accompany the 
reports. In commenting on his cases, the author remarks: Only a 
few cases have'as yet been examined by the help of the Rontgen X- 
rays, so that the changes revealed are of interest. The skiagraphs show 
the great increase in the bulk of the soft structures of the hands and 
feet, an increased thickness of the shaft of each of the phalanges of the 
hand, and the absence of osseous union, between the phalanges and 
their epiphyses. As far as the author is aware, this greatly delayed 
union of these epiphyses has not been described before in acrome¬ 
galy; this is rather surprising, in as much as this disease is character¬ 
ized by an increased formation of bone. The author has so far re¬ 
corded five cases in which acromegaly and exophthalmic goitre have 
occurred simultaneously. In four of them there has been glycosuria, 
and in two phthisis as well. Abrahams. 

Contributions to the Clinical and Pathologial Study of 
- Acromegaly. 

Dr. E. Conini, in the Archivio per de Scienge Mediche, Vol. XX., 
fas. 4, 1896, reports three cases of acromegaly. In the first case the 
objective symptoms of acromegaly are pronounced, the only subject¬ 
ive symptom being a slight morning headache. In the second case 
there is disturbance of vision, insomnia, symptoms developed rapidly— 
disturbance of sensation about the arms. Marked improvement fol¬ 
lowed the use of thyroidine. In the third case muscular atrophy was 
present along with a peripheral neuritis. The autopsy on this case 
showed congestion of the pia; cerebral oedema; the pituitory gland 
enlarged so as to resemble a pigeon’s egg, and softened; the posterior 
part of the sella turcica narrowed and deformed; normal size of the 
thyroid gland, weight gr. 100; no trace of persistance of the thymus 
gland; atrophy of the nucleus of the forearms and hands, which stood 
in contrast to the hypertrophy of the corresponding bones. Micro¬ 
scopical examination showed histological alterations in the hypophysis, 
in the thyroid, and a neuritis of the radial nerves. 

Rabies. 

Sweeny and Denny (Northwestern Lancet, 1896) report three 
cases of rabies. The first patient was a man of fifty-seven years. The 
period of incubation was about sixty days, and the first symptoms 
were a feeling of exhaustion, headache and pain in the back of the 
neck, followed by vague pains in the arm and shoulder. He was ex¬ 
tremely nervous, and on examination (two days from the beginning) 
mentioned having received a bite from a stray cur about eight weeks 
previously. His face was flushed, and he complained of difficulty in 
swallowing water. “ Taking the glass in his hand he held it shakingly, 
drew long breaths, finally holding his breath' and swallowing it. 
There was a tremor of the hand and irritable respiration.” Speech was 
husky, and words were momentarily forgotten. The urine had a 
specific gravity of 1035 and contained sugar. , December nth, two days 
later, he was delirious at times, talking to himself, but swallowed bet¬ 
ter. The pulse was hard and bounding ,the urine had a specific grav¬ 
ity of 1030, and contained two grains of sugar to the ounce. Decem¬ 
ber 19th it was noticed that the knee-jerks were absent, and that the 
grasp of the right hand was less than that of the left; The wrist tap 
was also diminished in the right side. December 22d the stupor had 
increased, and the next day the patient was rapidly failing; pupils were 
not contracted, there was some ptosis, external strabismus, slight 



PERISCOPE. 


65 1 

deviation of the tongue to the left, right facial paresis, general hyper¬ 
esthesia, tremor of the hands and body, and hiccough. Coma suc¬ 
ceeded, and he died easily and quietly. There was no autopsy. 

The diagnosis was meningitis, made from the symptoms and 
course of the disease, especially the ocular paralysis, supported by a 
family history of apoplexy and tuberculosis. Early in the attack the 
diagnosis might have, been hysteria, if it had not been for the presence 
of fever. The diagnosis was changed to rabies some time afterward, 
in the light of the subsequent cases. Mention is made of a rare symp¬ 
tom noted, according to the authors, only by Trousseau, viz., a ten¬ 
dency of the patient to kiss those about him. The duration of the 
disease in this case (twelve days) was unusually long. 

The second patient was twenty-one years old, the period of incu¬ 
bation about three or four months (the dates given in the paper are 
conflicting) and the first symptoms appeared gradually and were 
chiefly mental. The patient talked in a “ rambling, foolish manner, 
was prone to causeless laughter, and seemed to be in a general state of 
exhilaration.” After several weeks of such symptoms he began to com¬ 
plain of rheumatic pains in the right arm and shoulder, and at the 
same time became more excited, sleepless and restless, wandering 
about the house and talking excitedly on an infinite number of sub¬ 
jects. His temperature was too to 100.5, and the pulse 80 to too. 
Difficulty in swallowing appeared and rapidly increased, and there 
was frequent spasm of the respiratory muscles. A couple of days later, 
“ after a wakeful night,” he became wildly maniacal, running up and 
down stairs, talking irrelevantly and incoherently, and spitting quanti¬ 
ties of frothy and tenacious saliva upon the floor, walls and bed¬ 
clothes. His temperature was 102.5, and his pulse 120, full and bound¬ 
ing in character.” 

One of the authors gives the following description of the patient 
on the day before his death: “ The patient was sitting up in bed, talk¬ 
ing in a loud and excited manner, welcoming me effusively and stat¬ 
ing that he felt extremely well. His face was flushed, eyes congested, 
pupils semi-dilated, and conjunctiva injected. Movements of the eyes, 
as well as accommodative reflexes, were normal. The lower lips trem¬ 
bled when at rest; the tongue protruded straight, but was thickly 
furred. The general expression was one of exhilaration and exite- 
ment. There was a marked difference in strength of grasp of the right 
hand as compared with the left, and he complained of numbness and 
pain in the hand and arm. The pulse was extremely full and bound¬ 
ing, its rate being 140, the temperature 103. The superficial, cremas¬ 
teric, knee and ankle reflexes were normal, and there was no impair¬ 
ment of strength except of the right hand. Sensation was perfect 
everywhere. The patient, during the time that the examination was 
in progress, was talking incoherently, laughing, tossing about and 
spitting incessantly upon the walls and bed-clothing, but on being 
spoken to sharply he became rational and quiet. When I offered him 
a glass of water there was a general shuddering of the body as he took 
it in his hand. Then, after repeated urging, he attempted swallowing. 
A peculiar spasm of the respiration at once came on, that can best be 
described by the effort of a person to “ catch his breath ” after a sud¬ 
den effusion with cold water. There was a rapid series of inspirations, 
accompanied by slight noise, followed by a gulp as he followed the 
water and threw the glass away from him. - The endeavor seemed to 
exhaust him greatly, and there was a marked acceleration of the pulse. 
With a piece of orange he succeeded better, there being a less degree 
of difficulty and spasm. There was no fear of water, but intense dread 
of the spasms produced by the effort to swallow it.” 

The diagnosis rabies was only made after death, when careful in- 
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quiry elicited the fact that the patient had been bitten on the hand by 
the same dog that had bitten the first patient. 

The post-mortem examination, made four days after death, was 
negative, excepting venous congestion of the internal organs and 
hypersemia of the brain. The microscopic examination of the nervous 
system was also negative. A rabbit was inoculated, but the animal 
died at the end of four days from other causes. 

Case 3. A man of twenty-six, began to complain of pain in the 
right arm and shoulder and side of the head, and to be restless and 
sleepless, ten or eleven weeks after being bitten on the right wrist by a 
small, stray dog. After about a week he was found to have slight fever 
at times, and complained of some difficulty in swallowing. During, the 
next few days he became more restless, semi-delirious, did not sleep 
at all, the difficulty in deglutition increased, and he frequently ejected 
large mouthfuls of frothy, tenacious saliva. This was followed by, a 
maniacal condition. “ When asked to swallow some water, he took the 
glass in his hands, raised himself to a sitting position, and the lower 
lip twitched violently. As he approached the glass to his lips a violent 
spasm of respiration occurred, the patient taking a dozen rapid and 
shallow inspirations, accompanied by a grunting noise, and finally he 
poured the water into his mouth, swallowed it with a gulp, and lay 
back exhausted. The "effort was accompanied by considerable increase 
in the pulse rate, and considerable distress of mind. His intellect, 
when his attention was attracted by questions, was perfectly clear, but 
the moment he was left alone his mind wandered off to his delusions 
again. He ejected frothy arid tenacious saliva at times upon the bed¬ 
clothes and floor, preferring that method to swallowing it. 

He rapidly became weaker, pulse 160, the face somewhat cyanotic, 
delirium marked,’ and he died comatose, having had no general con¬ 
vulsions. 

The post-mortem examination, made twelve hours after death, 
showed a considerable excess of cerebro-spinal fluid, and a marked 
congestion of the blood vessels, which were prettily mapped out 
against the gray substance of the cortex. A rabbit was inoculated from 
the medulla, and it is said to have died with symptoms like those of 
inoculated rabies. Two individuals, bitten by either dogs, respective¬ 
ly, were treated at a “ Pasteur Institute,”, and have shown.no signs of 
the disease. Patrick (Chicago). 

Double Optic Neuritis in Typhoid Fever. (Braine-Hartnell, Brit. 

Med. Jour., May 29th, 1897.) 

The diagnosis between typhoid fever and meningitis, especially 
in children, is often exceedingly difficult, and the author relates an 
instructive case which calls attention to the fact, mentioned by few 
authors except Gowers, that choked disc may occur in typhoid fever. 

The patient was a boy of eleven, who for eighteen days presented 
an anomalous group of symptoms, abdominal and cerebral, with fever, 
ranging from almost normal to 105.2 just before death. The symp¬ 
toms and the course of the affection were such that it seemed impos¬ 
sible to make a positive diagnosis until two days before death, when 
inequality of the pupils, and well-marked double optic neuritis were 
noted; more pronounced upon the right side. From the presence of 
these symptoms the observer was strongly inclined to a diagnosis of 
meningitis, but the autopsy revealed distinct inflammation of Peyer’s 
patches, with a decided enlargement of the mesenteric glands and soli¬ 
tary follicles. Examination of the brain and meninges was entirely 
negative. Patrick (Chicago). . 



